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A29-year-old man with antiphospholipid syndrome presented with an acute inferiorST-segment elevation myocardial infarction (A). Cardiac catheterization confirmeddistal embolic occlusion of the third obtuse marginal branch of the circumflex coronary
artery (B and C). On transthoracic echocardiography, an echodense mass measuring 11  12 mm
attached to the base of the left coronary cusp of the aortic valve adjacent to the ostium of the left
main coronary artery was identified (D, Online Video 1). Multidetector computed tomography
confirmed the mass isodense to the myocardium at the level of the aortic valve, with no evidence of
calcification (E). Gadolinium-enhanced cardiac magnetic resonance imaging showed no enhance-
ment in the mass, indicating thrombus as the likely etiology (F). The patient underwent successful
aortic valve thrombectomy under cardiopulmonary bypass, due to the high risk of a future embolic
event. The specimen was consistent with an acute unorganized thrombus (G).
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